o ?

ANNUAL REPORT . i “ 7o

| L
DOCUMENT #P07000123477 e bty
1. Entity Name
WOLFLEY TRANSPORTATION INC. 080CT -7 AMID: 54
Principal Prace of Business Mailing Adcrass R ffni.}&:é T F{i SR E
B ilit I i L‘
2089 SELLERS ROAD 2089 SELLERS ROAD — SEE. FLORIDA
BONIFAY, FL 32425 BONIFAY, FL 32425
T O T I e o
Site. Ap. 8, atc. Suile, Apl. #, alc. 07172008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number b L’ L' Applied For
;2‘ £ l H lk Nol Applicabie
Zp Coumey 0 Country 5. Certificale ol Statug Oesiraa O g‘g zgm‘“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- - — - —_— Harme - _— . - [Ep—— &
WOLFLEY, HAROLD__ _ . __ . - R s
2089 SELLERS ROAD . Sireet Addresa (P.O. Box Number is NGt AcCapiabia)
BONIFAY, FL 32425
City FL I Zip Code

"8. The above namad ntity submils this statement for the purpose of chaaging ils regisierad ollice or rogistered agent, o both, in the Stale of Florida. | am tamiliar with, and accept
Iher obligations of registered ageni.

SIGNATURE
Lo byt o o reget e e ow e it e Bl F scrdeable HHOTF Progrmract Adpdd ST WUNE HOGUTN w Nly Tl 1A MNO DATE
FILE NOWH!! FEE 1S $150.00 9. Elecuon Campangn Financing $5.00 may Be In accordance with 8. 807.193(2)b), F.S., the
Due by Septambor 12, 2008 Trust Fund Contnbution. O Added 10 Fass corporation did not receive the phior notu:e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O oz THLE Ochargs [ Addiion
WAME WOLFLEY, HAROLD Hang
STREET ADoress | 2089 SELLERS ROAD SIREET ADGRESS
Sity-51-29 BONIFAY, FL 32425 CIRY-5T-4P
e O ookers WILE [} Crange (7] Addition
NANE HAME
STREET ADORESS STREES ADDRESS
&Y -ST-2F o sT ap
TLE O Dolere s [Jcrange 3 Axdilion
NAME HAME
STREET ADOAESS SiREET ADORESS
ciry-Si-ap CIFY ST 2P
TME 1 Deicie miLE Ocewe [ Asticon-)
NAME HAME
STREET ADCRESS STPEET ADORESS
cary-s1-2p Criv.51.71p
nne O detere ILE [ Change [ Addilion
HAME HAME
STREET ADORESS STREET AQDNESS
GiTY-St-2 Cry-s7 e
nne [ celete TiLE O Crange [ Addition
HARE HAME
STREEY ADDAESS SiREER ADDALSS
Y- $T-719 CiTy ST 1P

12. 1 neraby cemily 1nal the information supplied with this Liing coes no1 qualily for the exempiions contained in Chapter 119, Florida Siawies. | further certify thal tha informaiion
indicated on 1his repon o supplemental repon i5 true and accyrate and {hat my s:ignalure snall have the same lagal ellect as if made under oath; that | am an olficer or director
ol the ¢orporalion or the recaiver of iruslee empowared 10 @xecule Lhis 1opo1t as raqurred by Chapter 607, Florids Statles; and thal My name eppears in Block 10 or Block 11 if

changed, &r on an aitachment win an saaress, wih all aher like empowered. q

SIGNATURE:
N OFFICER OR DIRECTOR Dy e Prrs ¢

oIS,



